With this aim in mind, a small group of pediatric nephrologists in the state has joined hands to form a not-for-profit organization called the "Kidney Foundation for Children." Our goal is that every child with renal disease gets the right care at the right time in the right manner. We hope to achieve this by empowering pediatricians so that the children they serve are benefited through their enhanced awareness and capabilities.
To share our knowledge and skills, we conduct programs of continuing medical education (CMEs) in pediatric nephrology in the interiors of the state to be able to reach practicing pediatricians and pediatricians in training who seldom get an opportunity to attend pediatric nephrology CMEs held in the bigger cities. We focus on three important areas where pediatricians can play a large role in preventing renal damage and the associated morbidity and mortality, i.e., urinary tract infections, acute kidney injury, and early detection of chronic kidney disease. Each 1-day program includes lectures, case-based discussions, and a peritoneal dialysis (PD) workshop called "PD for PDiatricians." The workshop includes a PD procedure video, hands-on practice on mannequins, and case-based discussions on trouble shooting.
We started this program in 2013 and have so far conducted it in 12 districts of Maharashtra [ Figure 1 ]. This program is being supported by the International Pediatric Nephrology Association from this year onward. We hope to cover all 28 districts of Maharashtra by 2017 and to extend this program to the other states and neighboring countries in the long term.
Outreach activities for kidney diseases in children
Sir, We read with interest the articles "Averting the legacy of kidney disease: Focus on childhood" by Ingelfinger et al. and "Kidneys-kindergarten to graduation" by Iyengar published on the eve of World Kidney Day, in the February issue of the Indian Journal of Nephrology. [1, 2] We agree that the call to leave our ivory towers and initiate outreach activities for early diagnosis and treatment does not come a day too soon.
Maharashtra has a child population of approximately 40-50 million, 55% of whom stay in the rural areas. [3] As pointed out, there are vast disparities in the level of care and the outcome of kidney disease across regions. We have just 16 pediatric nephrologists in the state; hence, appropriate delivery of pediatric nephrology care can only Mission) Guyana, South America. The village is home to approximately 200 people of mainly Arawak descent, where there is no health care. [1] The approximately 740,000 people living in the country is made up out of Amerindians (5.3%), Blacks (30.5%), East Indians (51.4%), Chinese (0.2%), White (2.1%), and Mixed (10%). [1] Population mix of the country lends itself to anthropological, social, lifestyle, and genetic studies which may yield important information. [2] We previously reported our pilot data in which we screened 619 people in Guyana. [3] This work was part of the SEVAK Project in Guyana and India. [4] There were several similarities in the characteristics of the Amerindian indigenous people and the nonindigenous people. There was no difference in the age, marital status, access to clean drinking water, incidence of smoking, alcohol use, or drug abuse. None of the homes had indoor toilets while 83.6% had indoor toilets in the nonindigenous people. The prevalence of diabetes mellitus was 13.9%, and that of hypertension was 29.4% in the nonindigenous group versus 5.4% and 12.5%, respectively, in the indigenous group [ Table 1 ].
Incidence of diabetes and hypertension in indigenous
Amerindian village in Guyana, South America 
